=

y

|

—— =

REGIMENTAL DOCUMENTS
. REGT. NoO..

—_— — = — —

55—‘?3

uNiT, NG G- M4 7. H. Q. FILE No.. :

f+)

_ CONTENTS DATE RECEIVED TO wMom FﬁﬁwAHDED L M. F. W. 2505 NON-EFFEC'H BY
3 | ATTESTATION PAPER (EW. 23, 133 o ST ] e ‘\‘g—ﬂ _,,-* DEATH
/ | CASUALTY FORM (M.E.W. 54 ot AFB. 1&3}- 3 N __;*__ . : h""’.’! CATEGORY
/ | TRAINING HISTORY-SHEET-(MF-We-8) Wazorel &Kool l 1 F £, jlk Jhlhosl ive Bedorn
/| FIELD CONDUCT SHEET (M.EW. 178 or AFR. 12 ' # | i T R
REGT. CONDUCT SHEET (M.B.W. 263 or AFB. 120) J____,./“'“;‘ \ MY - 2320
COMPANY CONDUCT SHEET (M.F.B. 263A or AF.B. 121) ) Ty R ) - !
4, .| MEDICAL HISTORY SHEET (M.EB. 313 or AF3. 178) 1 | vl s | DISCHARGE
DENTAL HISTORY SHEET (M.F.B. 465) . n ‘g;., ;ﬁ' _', | = CATEGORY
MEDICAL REPORT (MLE.B. 227 or AFB. I79) A \ - o a
MEDICAL EXAMINATION (M.E. 129) i | Jr e R
TRANSFER CLOTHING STATEMENT (M.EW. 97 or D.0S. 2) FEESRE Y
PROCEEDINGS, COURT OF INQUIRY (M.EB. 303 or AF.A. 2)
DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.B. 115) L ¢ DESERTION
LAST PAY CERTIFICATE (M.EW. ) M :
PROCEEDINGS ON DISCHARGE (M.F.W. 218 or AEB. 268)
PARTICULARS OF CHARACTER (AF.W. 326) o
COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 394) T2
/| CARDS 43 2 i
_yg PAY-SHEETS ? )
: %" /b - 0
o - 24 - 30
OEIRTAR B0~ 0
= : — —







"3 S

L;-’T"‘ e 7 Ve £ P

¥ i

ATTESTATION PAPER.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

1. What is your name?.

>

In what Town, Tuwnshlp or Parish, and in
what Country were you born?, .

What is the name of your next-of-kin?, ... ..
What is the address of your next-of-kin? ...
What is the date of your birth?, ...
‘What is your Trade or Calling?..........................

Are yau married? .. ... ...

PRGN O RN R

Are !(nu willing to be wvaccinated or re-
vaccinated ? ..
9. Do you now belnng to the Active Militia?, ..

10. Have you ever served in any Military Foree?,,
1f so, state particulars of former Service,

11. Do you understand the nature and terms of
your engagementi?...........c.ceovemeenivissssesions

12, Are you willing to be attested to serve in the
CANADIAN OvER-BEAS ExrEpitioNnary Forcge?

Wfﬁ_‘:’_jg vores (Signature of Witness).

’é%ECLARATION TO BE MADE BY MAN ON ATTESTATION.
f.ku“{'da- ............... P O Sy SO S ., do solemnly declare that the above answers

mide by me to the nbove questions are true, and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided His Majesty should so long require my services, or uotil legally
discharged.

. (Bignature of Reernit)

...(Signature of Witness)

- OATH TO“BE TAKEDf/ BY MAN ON ATTESTATION.

i /&-ﬁ“(‘ A , do make Oath, that I will be faithful and
bear true Allegianee to His M&Jﬁt}* Klng Genrge the Flfth ‘His Heirs and Suceessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will obserye and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers seb over me. So help me God.

5 : o A3 %’W ...... (Signature of Recruit)
5 R S AL by f 1014, AL L VN e ol

CERTIFILA E OI‘ MAGISTRATE

The Recruit above-named was eautioned by me that if he made any false answer to any of the above
questions he would be liable to be punished as provided in the Army Act.

The above guestions were then read to the Recrnit in my presence.

I have tﬂLLu care that he nnderstands each question, and that his answer to each question has been
ied to, am] the/jjd Recruit has made and signed the declarati a.ud taken the oath

duly entered a?)[ﬂ
before me, at. [ eS560A1 >, 1014,

I certify that the above is a true copy of the Attes

(Signature of Witness)

M’«:g LTI -:-fﬂl . -:5’:,.‘ )7"5?' (Signﬂ.tur& of Justice)
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ation of the ﬂb@fﬂﬂ It ﬂrllli.i
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ico...on Enlistment.

Description of-i._..._E.--....--..

Apparent Agﬂ.....:’..,Cﬂ..,.jrﬂm'ﬁ ...... /£.0.... months, Distinetive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- peﬂnlmntles or previous disease.

AEVIHIE SO SFIEE: B DA 0N, HEEVAQE: (Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previous
sérvice, attach a slip to that effect, for the information of the
Approviog OtHlcer).

Hoight: L it s ..é:..ft.)z....ius.
Girth when fully ex- MM"""‘ Lz/é/._,e,.(

E-g;é. panded................c... ..3‘.Q..iu3. w
) =
CE" lRangE of expansion . |.....% ins, -y -

Complexion ﬁ -
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Churel ol BAgIamd... .. oo vseskssvisiibasssssinesds ’
ErestiarIng o 0 50 et Bl cronn et
NVORIEYAN.. .. o st v b s iy sive naxcatebaRe ey siavoies
Baptist or Congregationalist..................cccciivenne.

Othier, PrOtestanla], . (5. v asaiieiiambannasiayiis
(Denomination to be stated.)

Boman KIRERDIEY w4 T E S AR b

Religious
denominations.

Jewisl L8 & o sl T e e W N S e

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reecruit and find that he does not present any ol the causes
of rejection specified in the Regulations for Army Medical Services.

He can see at the regunired distance with either eye; his heart and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not sabjeet to fits of any description.

T consider him*, .. A7
Dﬂ'tﬁf-!brl-!%ttjlltlrflr .-.-."IZ'ruuﬁéu.....“.lgli‘- - -X Rsa £ p{n%ﬁ: ...................
il F O Y 7
'{.ﬂ{.;,ﬂ'{ = -"::I - "'"I:.-l-"'. ll' t‘f i
Place..... L&l T O G it el

Medieal Ollicer,
*Insert here “fit” or *“ unfit.” _
NoTE-—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only'in hhfaﬂﬂ of those who have

been attested, aud will briefly state below the canse of unfitness — !

ERTIFICATE OF OFFICER COMMANDING UNIT.

d«f_ﬂ
I’Jl._.gft _If 1’F':3;
iill:g;tinll:iil'liiiill!ll'-'pll*-lllilllllll!l}p||ft€2ll:i{iil 11-1.;--1-11 e

vveeiahaving been finally approved and

EEE
CE LR

insﬁént-ed by me this cllﬂ.y* and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satislied with the correctness of this Attestation.

¥ : -
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f b, VMo, gionatare of Oificer)
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Vaccination Marks
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DATE.

Conrs. REGT'L NUMBER. HARITE.

Joined on enlistment -(é hf - /ffﬁ:## : é}-ﬁ; -

-

Transferred to.......«

\
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EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

REsSULT.

STATION. DATE. DISKRABE,

Service, on the man becoming nou-effective ; the date and cause being stated on next page.

fntries in Red Ink made ifrom

M. F. B. 313,
e ttestation Sheetis.
s ah T S AN AN D O R T

e

WU ,I‘{f Lps for . . . B,

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
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a/n_ri_;-m;f Christian Name_.__

Surname_

I

M

BETATION,

irate of Arrival
at the
Station.

DaTEs OF

into Hospital

Admission

Discharge

from Hospital,

Day

Month l Year | Day

Month

o —

Year

DISEASE,

Number
of days

in
Hospital.

Remarks on nature of the dlsease : how induced: if mild or severe: if com-
pletely recovered from; whether any particular treatment was ndu]itai In
venereal cases state nature of nrima.r{ dizease, and whether mercury has been
given. If an accident, state whether it oceurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic kioculations.

Signature
of Medical Officer,

— —_— ——— o w e




* 15615)—Wt. W4862—540.—600,000.—9-14.—G. A. T.&S., Ltd.  Forms B. 103/1. : _ ‘ Army Form B. 103.
: - Casualty Form—Active SEI*ViGE folle /,, T it 02}4253 -

: Regiment or Corps JQ /E-_, s X L ?.__ 5
Regnnent&l No.3 3 (/fg Rank é,, N a5 /ét 5 —f— 1.3 | s

Enhsted (u;:.)2 8 ’5? [ Terma of Service (a) ~ Aralt Service reckons from (a) =2 = 2 3 '—;—' I 2t

Date of prumutmn tq} Date of a 'pninbment} Numeridal position nn}
present rank to lance rank roll of N.C.Os.

Extended Re-engaged Qualification (%)
— - |.I_
Report Record of promotions, reductions, transfers

'y ; ; | Remarks

casualties, etc,, during active service, as | R
From whom reported on Army Form B, 213, Army Form Place . Date taken f;.ﬂm AT} Sl-'ﬂrm B. 213,
Date inid A. 36, or in other official documents. The Army gr}“ dx}c 6, or other

ROl y authority to be quoted in mh case. official uments.
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() In the case of a man who has re-engagoed for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.
b)) eg., Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties. {P.T.O.




Report

Date

From whom
received

Record of promotions. reductions, transfers,
casualties, etc., during active service. as
reported on Army Form B. 213, Army Form
A. 36, or in other official documents. The
authority to be gquoted in each case.

Remarks . .
taken from Army Form B. 213,
Eiscn ol Army Form A. 36, or other -

official documents.
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Rank and Name ANDREWS, Ernest ' |
b
: Halo ke :
Regimental No. ©20%9& Name and Address of Next-of-kin
Unit R,C,H,A, \/ Mras Alice NMsy Andrews - VWife /
Date of enlistment 23 rd E_‘;El_. . 1914, 89 Anderson Streed ; ron L.;i.‘t:-l-ﬁr}; B i -..}r_ - .
Place of birth  Englend, Ve 8.8 NG
Married (Yes or Na) Yes, Date and place of discharge b oy |
If in Permanent Force Reason for discharge egary..
7 Character on discharge
- o .—-f*"’i"'
Promotions or appointments &
Report
P Record of promotions, reductions,
transfers, casualties, etc., during active
From whom ice. Th - i . ] Place Date REMARKS
service e authority to be quoted Pl front Officlal Docomerita

Date : ;
received in each case.
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Report : 4
F Record of promotions, reductions,
transfe_rs, casualties, etc., during active Place Date . REMARKS
From whom service. The authority to be quoted

Date Taken from Ofhicial Documents

received in each case.
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Date PAY Field Allowance Voucher * 3
i W ;?U 1l No Other Total Cash Assigned Other Total Remarks,
From To of Rate = Amount of Rate | Amount = Credits = Credits = No. Date Payments pay Charges Debits Casualties, etc,
Davys 1

Days
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[IMER SYSTEMS NAME ANDREWS 3 Hrneat I3

VA, CAMADA
. " L] 4
L

Regimental No. , S {'1 3 Name and address of next-of-kin 27 SEP 1918
. " ) WAL . ! s
Unit R.O0.H. A, (W = Alice May Andrews, 'L
Date of exlistment Sept. 23rd, 1914 89 Arnderson St.,
ki
Place of 14 pth England Montrea
Married (yes or no) Ves Date and place discharged /{ 4,.1,,
Amount of pay assigned monthly $ 2. () ~ Reason for discharge i / A /7 o },,5'.
' T ala. g T
To whom payable Nk s . Character on discharge : ;
Date - g PAY T I.i;zld Allu;nce r __“.u"uucher 1 I
' No B Oiher Total ' Cash Assigned Other Total ﬁ Remarks,
From To of Rate  Amount of | Rate = Amount Credits Credits No. Date Payments  pay Charges Debits Eaaat Casualties, etc.
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| 9 | 1|h.
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sheet No. 2 (Contd.)

Month. Year.

Aug. 1918
Sept.
Oct.
Nov.
Dec.

Jan. 1919

Sept,
Oct.
Nov.
Dec.
Jan. 1920
Feb.
March
April
May
June
July
Aug.
sept.
Oct.

MNov,

Cheque No.

Amt.

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

Name of Soldier_

Remarks.




MILITIZ AND DEFENCE F. W. 12a.
f0m. —12-15,
. A 8 E":) I G r\j E::.. ) PA Y 1772—30—819.
| .H = G?ERE—E&S QDN?I_NGENTE 3
sheet No. 2. i < 2p, 7 7, 7 L AN S Name of Soldier—_ 7___ SRR o8 Bt
PAYMENTS.
_ L L. Job 8902, —Req. G213, 5 _ :
Month Year Cheque No. ;’;L/{,_P‘%TL X }5;::’ o S F;J / :
April 1916 WA D ~ L,\'Lt
| Ma SQ l‘b \0\0 l;\fu(
| june @'} 8 Q’D f?f?# & a{
| Juy VI FL 7%
| Aug o /g;(.’z 05l G4
| S lé 2 | ##
N T F 20993 9Y
~'._ 4‘ Nov
| D B33 a4 | L
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! F et A2 r”
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Ayl KI5 4
AL g4h 44
(1aq 33 44 | 2
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’ | Aug L T 4 é’
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|  Nov
l Dec _
| Jan 1918 W
| Fel
! March
| April
May
3 June




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name
Surname Christian Name
Regimental Number Rank Address (in full)
Unit
Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance $ per month.
— -{:_E_-ﬁﬁﬁ'ﬁf:ﬁ,{_'&-hfgﬂi——— e = —— ————————— — ——— — - — = ————— — — —_———————— e
FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance
Total Total
Credits Overpayments Amount
91 days Cheque No, Date Amount Cheque No Dat Amount Cheque No. Dat Amount to be Paid
A 30 days P " 30 days G a4 31 days Recovered
8a¢
- % =| Remarks.
=38
=
-




| = Q4 2% WAR SERVICE GRATUITY
Register No... /.. ;; W A, il TO

DEPENDENTS OF DECEASED SOLDIERS

R(‘gt'lﬂNﬁdﬂé‘?g Nﬂm{_',...... :

Unit. L.t . Ll ¢lr.. ... Rank...

AP Bha Ne.......ocnnis

‘-II-K"-

(Christian Name) ( Surname)

..... s Date of enlistment...

’(c Date of casualty.. %{/ ?“// 7 . B.P.C. File No.. #%?éﬂr

.. Relationship..

Address......

> < L .

E E T W i e Ol e a1 o el m v P v o B BN

Neg 2 o0
.ib | : —— -!"f ﬂf’j/ [-\

= i & Amount of Special Pension Bonus §.... 3 ............................... Abstracted hy/ Z". = A
“ o

S

J
" é} Frg:;_ - e 5
Elgible fOr Gratuity «ueiimssionsmsssarssviransess amsserssosiss soessosonssss tonsoss sommssrssopsasssnsaisrgeaanmsmssrsnssss. /Poravss /E
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